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MSME18025343 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 21/02/2018 17:45
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

4j001/004

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/02/2018 17:45
20/02/2018 16:30

BEDOK NORTH RD TWDS CHANGI BEFORE BEDOK NORTH AVE

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
G/encier

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBB3130D

WANG XIANG SHUN FOOD INDUSTRY PTE LTD

200916037C
NOEMAIL

OFFICE-67787477

TOYOTA

HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5077256748-02

NG TECK GUAN
S7436490Z

24/10/1974

INDOOR

24/11/2004

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81011301

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 417 TAMPINES ST 41 #12-369
520417
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

[41002/004

I WAS TRAVELLING ALONG BEDOK NORTH ROAD ON THE LEFT LANE OF 2 LANES TOWARDS CHANGI. AS | WAS
TRAVELLING STRAIGHT, VEHICLE IN FRONT STOPPED DUE TO TRAFFIC RED LIGHT AND | ALSO STOPPED. WHILE
WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN, ONE M/LORRY (GBB1747M) SUDDENLY CAME FROM MY REAR
AND COLLIDED ONTO THE REAR OF MY STATIONARY STOP VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

_ DETAILS OF OTHER VEHICLE PROPERTY 1

GBB1747M

VEHICLE B
COMMERCIAL VEHICLE
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Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the sccident 16 speed up the daims process.
2. This Form soust be complated by the Policvholder and/or-the Authorised Driver,
3. Information provided must be as yyshit and accurate as possible, Any wilful misrepresentation or withhoiding of material

facts may allow Insurance companies to repudiate policy lighility.

. Theissue apd seseptance of this Form by insurance comparves is not an admission of policy lisbility on the part of the Insurance

companies.

Any false reporting may be referred to the Polke for investization.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assaciation of Singapore (BIA} for archiving and that copies of this report wilf for a fee be mads svalilable upon application by
Interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent uader the Personal Data Protection Act (POPA}
tunderstond, acknowledge, agrae and consent thatt

{a} My insurer, my workshep snd the General Insurance Association of Singapors {"GIA”) may/are permitted to collert, usa,
disclose and/ar procass my pessonal data/personal Infodration set out in thig [forrn} and any other personal information
provided by me or possessed by my Insurer {collectivaly the “Personal Information”) and disclose and transfer such
Personal Infarmation to all ibsurar(s) who have insured vehicle(s) involved in this accident (2l nsurerts) who have jnsured
vehicle(s) invalyed (n this accldent shall be collectively referred to as the “insurers™}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant governmnt agency/authority {such as the police}, for the purposeis)
of :

(i} processing, handling arcffor dealing with my claims including the setlement of the elaims and IRy NeCEssary
investigations refating to the claims;

(i1} investigating the accident snd/or my claims;
{iif} carrying out and/or dealiag with my instructions or responding to sny enquiries by me:

(v} administeripg my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
& 2 8 , X ,
which could involve disclosure of certaln personal datp shout me to bring about delivery of the same a3 well as on tha
external cover of envelepes/mall packagas); and/ar

{v} complylng with applicable law In administering, processing, handling endfor dealing with my clales. (collestively the
“Purposes”’)

(b} all insurer(s} whe have insured vehicle(s) Involved tn this acrident and the [haurers' lavwyers/law firms, may/sre permitted
tw collect; use, disclose and/or process my Personal Information fo7 ona or more of the above Purposés; end

{c}  my Personal Informatisn may/can be disciosad by any of the insurers and/or GIA to thelr third party service providers or
: g

agentsinctuding their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes,

{d)  my Personal information Will also be collected and used to compile clalms history for the purpese of fraud detection,
investigation and mahsgement in present and ali futiure claims.

{el  the Infermation so collected under {d} ahove rmay be shared / disclosad:

{i) to allinsucers and/or any vther dhird parties that assist in svalusting, Investigating, controlling or managing fraud,
regulatars, faw enforearnent dnd government sgendles a3 reasonably requiredfae the purposes statad, o

{11} Tor complving with requirements under sny regulations, laws or couct orders.

, ; é’g;}pr_ﬁng Lentre Forsonnel’s Signature
{ "f iear s hot the policybeldar) Narig:
Data &I NRIC/FIN Mo.;

A Aol
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/we declare the foregoing particulars are true in avery respact.

8 .
o s
~ v
A ol j”"“ ~y

policvholder’s Signature Oriver's Signature
Oate & Time: {If driver is not the policyholder}
Date & Time:

P e

Rep! rtiné({entre t’ersonnei‘s Signature
Narhe: "
NRIC/FIN No.:

[@1004/004
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